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"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop M. Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


INSTRUCTIONS: Only an address represented by a Customer Number can be established as the fee address for 
maintenance fee purposes (hereafter, fee address). A fee address should be specified when the patentee would 
like correspondence related to maintenance fees to be mailed to a different address than the correspondence 
address for the application. 

When to check the first box below : If the fee address for the patent and/or application number(s) you indicate is to 
be established with, or changed to, an existing Customer Number. 

When to check the second box below : If a Customer Number repiesenting the fee address has to first be 

established so t can then be associated with the patent and/or application numbers (s) you indicate. 

For more infbmiation on Customer Numbers, seethe lUfanual of Patent Examining Procedures (iVIPEP) 403. 


Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the address associated with 

IHI Customer Number: 000031111 

Boston Scientific Corporation 

Patent Department (Attn: BoxAnnuity/MFee) 

One Boston Scientific Place 

Natick, IVIA 01760 

OR 

□ Request for Customer Number {PTO/SB/125) attached hereto in the following listed appiication(s) for 
which the issue Fee has been paid for pat6nt(s). 


PATENT NUMBER 
(if known) 


APPLICATION NUMBER 
9/0712,355 



Completed by (check one): 
□ Applicant/Inventor 


Signature 


M Attorney or Agent of Record 38.358 David E. Wang 

(Reg. No.) Typed or printed name 

□ Assignee of record of the entire interest. 


Statement under 27 CFR 3.73(b) is enclosed Requester's Telephone number 

□ Assignee recorded at Reel Frame 3/23/2006 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their 
representative(s) are required. Submit multiple forms if more than on signature is required, see below*. 


_fonns are submitted. 


THiecolleclkui of Information is requred by 37 CFR 1.363. The information is requiied to obtain omatatn s benefit by the public wtiich istot)ie(and 
by the USPTO to prccess) an application. Conftdentiarity is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coHecHon Is estimated to 
tatte S mhules to complete including gattieiing. prepanng, and submitting ttie completed application tbnn to the USPTO. Time will vary depending 
upon the individual case. Any comments on the amount of lime you nsquiie to complete ihi» fomn and/or suggestions for ledudng thie burden, 
Should bs sent to the Chief Inlbnnation Officer, U.& Patant and Trademarit Office. U.S. Department of Commerce, P.O. Box 1450, Aleyandila, VA 
22313-1460. DO NO SEND COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mall Stop M Coneapondenoe, Commissioner for Patents, 
P.O. Box t4Sa, Atexandrfa, VA 22313-14S0. 
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